We report a case of adenocarcinoma found at the bladder site 29 years after ileocystoplasty. The patient was a 43-year-old woman who had undergone a closed-loop type of ileocystoplasty for a small tuberculous contracted bladder when she was 13 years old. The tumor that arose in the bladder site was colonic type adenocarcinoma. Four cases of neoplasm occurring in the ileal portion following ileocystoplasty have been reported in the English and Japanese literature, but no case arising originally in the bladder site has been reported.
INTRODUCTION
In 1899 Von Mikulicz performed the first ileocystoplasty on a man for a small contracted bladder. Twenty-four years later, Shelle reported his closed type of ileocystoplasty. Since then, similar types of ileocytoplasty have been widely performed. Malignant change occurring as a late complication of ileocystoplasty was first reported by Patric Smith 2l et al. in 1971. Such cases, however, are rare in the literature and only four cases have been reported to date. We present here a fifth case in which adenocarcinoma occurred in the contracted bladder site following ileocystoplasty.
CASE REPORT
A 43-year-old woman with renal failure was placed on hemodialysis on August 26, 1985. At the age of 13, she had undergone a closed-loop type of ileocystoplasty for a small tuberculous contracted bladder. At that time, her left kidney was contracted and nonfunctioning.
On October 1, 1985, right hydronephrosis was noticed by computed tomography, and the patient was admitted to our hospital a week later. After percutaneous nephrostomy was performed, right renal function improved markedly and resulted in the weaning of hemodialysis. Antegrade pyelography demonstrated complete obstruction of the right lower ureter (Fig. 1) . Cystography showed contracted bladder and portion of the ileal ring (Fig. 2) . Cystoscopy revealed a nonpapillary tumor arising from most areas of the contracted bladder. The site of the ileal ring was not seen. Biopsy of the tumor proved moderately differentiated adenocarcinoma. On November 19, 1985, total cystectomy, urinary diversion (ureterocutaneostomy) and total hysterectomy with bilateral adnexectomy were performed. Neither an urachal remnant connected with the neoplasm nor a suprapubic neoplastic mass was seen at operation. The patient died of local recurrence 22 months postoperatively.
PATHOLOGY
A surgically resected tumor mass was located in the contracted bladder. No tumor was seen in the site of the ileal nng (Fig. 3) .
Microscopically, cancer cells were seen infiltrating to the subserosal tissue of the bladder wall and no malignant cells were recognized in the site of the ileal ring. Most parts of the epithelium between the ileal ring and the contracted bladder had disappeared and the resulting defect had become ulcerous. The other parts of the epithelium were non carcinomatous intestinal epithelium.
Tumor cells formed glands that were lined by a high columnar cell epithelium (Fig. 4) . The surface of these high columnar cells was covered by a structure similar to the brush border (Fig. 5) . The cells, with eosinophilic cytoplasm, showed morphological characteristics similar to the colonic cancer cells.
Cancer cells also seen in the lowest site of the right ureter, suggested complete obstruction of the right ureter closely associated with direct invasion by the bladder tumor. A metastatic lesion was also found in the right ovary. No urachal neoplastic mass was seen during the investiga tion.
DISCUSSION
After reviewing more than thirty cases of carcinoma of the colon after ureterosigmoidostomy, Leadbetter et al,1l commented that the incidence of colon carcinoma associated with ureterosigmoidostomy was 500 times greater than that in the normal population.
On the other hand, to the best of our knowledge, only four such cases as bladder tumor occurring after ileocystoplasty were reported in the past (Table 1) . The average patient age in these cases was 43.6 years. In four of the now five cases, which include the present case, the original disease was tuburculous contracted bladder. The time it took for lesions to develop varied from 19 to 21 years. In the present case 6 >, cancer occurred in parts of the bladder 29 years after the primary operation.
The histological diagnoses of the above five cases were as follows: three were adenocarcinoma, one was transitional cell carcinoma, and one was undifferentiated sarcoma. The present case is a rare case of bladder tumor occurring after ileocystoplasty and, in spite of careful investigation, we could find no other report of a tumor originally arising in the bladder site.
